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U.S. ENVIR AL PROTECTION AGENCY
NOTIFICATION O AZARDOUS WASTE ACTIVITY
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Approved OMB No. 15&579016
No. 0246-EPA-OT

lf you receiwd a preprinted
label, affix it in the space at left. lf any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. lf the label is
complete and correct, leave ltems l, ll, and lll
below blank. lf you did not receive a preprinted
label, complete all items. "lnstallation" means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTtFt-
CATION before completing this form. The
information requested herein is required by law
(Sstion 3010 of the Resoutce Conseryation and
R*overy Act).
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WASTE ACTIVITY enter

A. NAME OF INSTALLAtTON'S LEGAL OU'NER

YI. TYPE OF
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B. TRANSPORTATTON (complete item VII)

D. UNDERGROUND INJECTION

A. GENERATION

vII. MODE OF TRANSPORTATION 
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firstinstallation's wastehazardous oractivity
tnNumber the,D belowspace providedlf this is not

the appropriate box to indicate whether this is your
your first notification, enter your lnstallation.s EpA

Please go to the reverse of this form and provide the requested information..
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A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Entar the four--digit

wasts from non-specific soutceE your insbllation handles. Use additional sheets if
number from 40 CFR Part 261.31 for each listed hazardous

neoessary.

63 4 It 2

tt 1.2t 9 to7

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enrer the four-digit number from 40 cFB Part 261.321or each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheet3 if nec$s4ry.
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C. COMMERC]AL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part
stance you, installstion handler which may be a hazardous waste. use sdditional sheets if necessary.

261.33 for each chemical sub-
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D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 4O CFR Part 261,341or each listed hazardous v\raste from hospitals, veterinary

hospitals, medical and research laboratories your installation handles. Use additional sheets if neces&lry.
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E. CHARACTERTSTICS OF NON_LISTED HAZARDOUS
hazardous wastes your installation handles. (fu 40 CFB

WASTES. Mark "X" in the boxes corresponding to the characteristiG of non-listed
tur*61.2, -frr.24)
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X. CERTIFICA

I certify under penslty of tow that I have personally exsmined ond om famtlryf wi-th the information submitted in this and all
a$ach;d documents, ind'that based on my' inquiry 

-of 
those tndividuals immediately rgsponsible for obnining the information,

i-tettere t:hat the su'bmitted information ii trui, accurate, and complete. I am aware that there arc significant penalties for sub'
mitting false informotion, including the possibility of tine and imprtsonment.
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